
This chapter provides answers to these questions:

■ What can you do to prevent problems related to your
child’s hemophilia?

■ How can you create a safe environment and prevent
injuries?

■ What can be done to maintain healthy teeth and gums?

■ Are over-the-counter medications safe for a child with
hemophilia?

■ Are herbal remedies safe for a child with hemophilia?

■ How can you prepare for a trip?

■ Can my child go to summer camp?

■ How can you be prepared for emergencies or an emegency
room visit?

■ How do you navigate the ER?
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Introduction

In the last 25 years, there have been many advances in the
treatment of hemophilia and in the prevention and control
of bleeding. As a result, you can expect your child to live a
full, healthy and productive life. The purpose of this chapter
is to give you some strategies to help make sure that your
child stays healthy.

■ What can you do to prevent problems related
to your child’s hemophilia?

First, learn as much as you can about your child’s condition. 

Hemophilia is a rare disorder. There are only about 3,500 people
with hemophilia in Canada. With the exception of hemophilia
treatment centre (HTC) staff, many healthcare workers have never
treated a patient with hemophilia. 

This means that parents themselves must know as much as
possible about hemophilia. Do not panic! Your HTC team and the
Canadian Hemophilia Society (CHS) are there to support you.
They will help you provide the best care possible for your child,
allowing him to grow up healthy and live a normal life.

These are the first things that you must know about your child’s
hemophilia:

• the type of hemophilia: 
– hemophilia A (factor VIII deficiency) or 
– hemophilia B (factor IX deficiency)

• level of severity:
– mild (more than 5 percent of the normal factor level)
– moderate (1 to 5 percent of the normal factor level) 
– severe (less than 1 percent of the normal factor level)

• the treatment recommended by your child’s hemophilia doctor.
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Then you can learn how to treat bleeds and prevent problems
related to hemophilia. Your HTC team will teach you how to:

• recognize different types of bleeds. Your HTC team will
explain how to recognize the early signs of bleeding and
what to do.

• treat bleeds at the first sign. The faster a bleed is treated, the
faster your child will recover. When in doubt, infuse.

• report a bleed and the treatment given at home or in a
hospital emergency room (ER) to the HTC team so that
follow-up visits and care can be coordinated to make sure
your child recovers fully.

For information on recognizing and treating bleeds, see Chapter 4,
Management of Bleeds.

You will also learn the importance of:

• attending hemophilia assessment clinics regularly, as
recommended by your HTC team. The team members will
make sure that your child is growing and developing as
expected.  They will develop an individualized plan of care
based on his bleed history, activities and his weight. The
visits to the HTC will allow you to get regular updates about
the latest advances in the treatment of hemophilia.

• getting MedicAlert® identification for
your child, and making sure he wears it.
This is important if your child cannot
speak for himself or if you are not with
him. With this ID, your child has a better chance of getting
the treatment he needs. 

• keeping your child’s FactorFirst Card together with his
healthcare card. The FactorFirst Card is useful in case your
child should need to access emergency care. The card will be
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“There was a time

months ago that I

was not sure the

dosage to give my

son or what veins

are the best. It helps

that I now know

what his needs are.

It is very important

to educate yourself

about the disorder

in order to be

heard.”
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filled out, signed and dated by the hematologist. It will have
details about his bleeding disorder and treatment, and HTC
contact names and telephone numbers. The FactorFirst Card
is available through your HTC. 

• regular exercise and healthy meals. This is important for
everyone, and doubly important for children with
hemophilia. Strong muscles and healthy body weight mean
less stress on the joints. 

■ How can you create a safe environment and
prevent injuries?

Some safety precautions for children with hemophilia are not
much different from those for other children. By thinking ahead
and providing safe surroundings for your child, you can reduce
his risks of getting injured. There are many standard guidelines
about keeping children safe from burns, accidental poisoning,
drowning and choking. These safety tips apply to all children.

In the early years, it’s common for young children to fall, get cuts
and scrapes, or bumps and bruises. Most of these injuries are
minor. Even so, for children with hemophilia, it is always
important to do everything you can to prevent injuries and
bleeds.

Here are some safety tips for infants:

• Always strap your baby in and stay with him when he is in
his infant seat or high chair.

• Place baby carriers on the floor to prevent falls from tables
and other elevated surfaces.

• Stay with your baby when he is on a changing table, bed or
other elevated surfaces.

“I got down on the

floor and crawled

around, looking at

the world from my

son’s perspective.

You don’t realize

how many wall

outlets, electrical

cords or sharp

corners there are in

your living room

until you get down

to that level.”
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As your baby begins to roll and crawl around, you must make sure
that your house is as safe as it can be. A good way to do this is to
get down on the floor and “see the world” from the baby’s
viewpoint. Try to think not only of what your child can do now,
but also what he is likely to do next. He can surprise you by
suddenly learning how to roll over or stand up. Remember that
children are curious and like to try new things. 

Safety and childproofing

The safety precautions that need to be taken will vary depending
on your child’s age, the severity of his hemophilia, his physical
coordination and activities, how often he gets bruises and bleeds,
and other factors. Consult your child’s pediatrician or HTC care
team regularly about the steps you can take to ensure that his
environment is safe and nurturing. 

There are a number of safety precautions for different stages of
your child’s development. Try to anticipate accidents or injuries
that can happen and take steps to prevent them —  rather than
have to deal with them after they have occurred. Here are a few
suggestions.

Crib padding: Padding is sometimes used in the crib in the early
months when a baby is gaining basic motor skills (lifting his head,
rolling over, crawling). Crib padding (also called bumper pads)
helps prevent bruising and injury due to the baby banging his
head or part of the body against the crib’s railings. Padding must
be fit properly and securely around the entire crib. 

Helmets: A helmet can provide valuable padding and protection
during the early years of physical development and exploration.
Many HTCs recommend the use of helmets for children up to the
age of two. Helmets are always recommended for children riding
bikes, rollerblading, skating, sailing and doing other activities in
which there is a risk of a blow to the head. Talk to the care team
about whether and when your child should use a helmet.

“We used helmets
and I never regret it.
It makes me feel
good to know we
tried to do
everything we could
to prevent head
bleeds, which scared
us completely.”

“My son screams
every time we put
the helmet on him. 
I just don’t
understand how
families got their
children to wear
them all the time.”
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MedicAlert®: Make sure your child gets a MedicAlert® bracelet as
soon as possible and always wears it. This is very important in case
your child has an accident and there isn’t a knowledgeable person

there to explain his hemophilia to ambulance or
emergency room staff. MedicAlert identification is
now more discreet than in the past. A wide variety
of colourful kids’ MedicAlert ID wristbands and
necklace pendants are available for children with
medical conditions and food allergies. They are
very useful to help avoid drawing unnecessary
attention to a child’s bleeding disorder. Emergency
and hospital medical professionals are trained to
always check for MedicAlert ID, including both the

traditional bracelets and necklaces and the more discreet
MedicAlert IDs and wristbands available today.

Padded clothing: Some parents sew elbow and knee pads or other
padding into clothing or buy padded clothes for young children. 

Appropriate footwear: Boots or high-top shoes are sometimes
recommended to protect the ankles. At the beach, protect your
child’s feet with water shoes or sandals.

Padded furniture/corner walls: The hard corners and sharp edges
of furniture and walls can be cushioned with bumper pads.
Breakable and hazardous items should be kept out of children’s
reach. 

Padded carpeting/flooring: Watch for hard surfaces such as
concrete floors, and slippery surfaces such as loose rugs. Padded,
slip-proof carpeting or mats are useful for absorbing the impact of
falls. 

Child safety gates: Use child safety gates (also called child security
gates) to prevent access to off-limit areas, especially stairways,
fireplaces and potentially hazardous areas of the kitchen. 

“When the boys

were young, we put

MedicAlert bracelets

around their 

ankles. ”
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Safety latches: Put safety latches on cupboards and drawers within
your child’s reach. All sharp objects (knives, scissors, tools etc.),
medicines, cleaning and hazardous products should be kept well
out of children’s reach. 

Baby items: Strap your baby into his highchair or booster seat
when he is in it and do not leave him on his own. Do not use a
baby walker or Jolly Jumper. Baby walkers are potentially deadly,
and accidents with Jolly Jumpers have occurred. What’s more,
they provide no benefit to your child.

Age-appropriate toys/play equipment: Toys must be safe and free
of sharp corners and edges. 

It is also important to scan outdoor play areas, schoolyards and
public parks for potential risks that could cause injuries. Check for
and remove sharp rocks or broken glass, or move on to a safer
area. Make sure that swings, slides and other surfaces are smooth,
without sharp edges or corners. 

Be sure to set a good example so that your child learns how to
take these safety precautions himself as he gets older. For example:

• Show him the safe way to carry sharp objects.

• Teach him the correct way to handle and store tools.

• Wear your own bicycle helmet and make sure that your child
uses a helmet as soon as he starts to ride a tricycle.

• Wear your own seat belt and make sure that he buckles up too.

The CHS Step by Step Program provides parents
of children with bleeding disorders with
information, guidance and support throughout
the different stages or “steps” of their child’s
development.

“After several

bumps and falls, we

decided to take the

coffee table out of

the family room. I

made big pillows,

that we put in front

of the fireplace and

we finally had a

safe area for all of

us to relax in.”



■ What can be done to maintain healthy teeth
and gums?

Having healthy teeth and gums is important for everyone. For
children with hemophilia, it is even more important.

Eruption of teeth

Bleeding problems rarely occur when baby teeth erupt. Baby teeth
are important because they make way for the adult teeth to come
in. Taking good care of baby teeth will prevent prolonged bleeds
while losing a tooth or getting a new tooth. 

Occasionally, bleeding can occur when the permanent teeth come
in. The permanent teeth may erupt in a less than desirable
position, with the baby tooth still hanging on with its root in the
gums. Gum tissue around a loose tooth may bleed when the tooth
wiggles during eating. Also the permanent tooth may come part
way through the gum and stall in its eruption, causing the nearby
gum tissue to bleed. 

Do not force baby teeth out of the socket. If prolonged bleeding
occurs after loss of a baby tooth, apply pressure for 5 to 10
minutes by getting your child to bite down on a piece of cotton
gauze or a moist teabag without interruption. If bleeding (not just
oozing mixed with saliva, but bleeding freely) lasts for more than
20 minutes, call the HTC to arrange for clotting factor or other
treatment.
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“Just because your

baby has problems

with one tooth

coming in does not

mean he will have

problems with all

his teeth.”



Mouth bleeds 

Mouth bleeds are the most common bleeds for babies. Mouth
bleeds often tend to look more serious than they are, but they
should always be examined carefully and followed up by staff at
your HTC. 

Here are some things you can expect from mouth bleeds of all
types. 

• A mouth bleed may signal the arrival of a new tooth. 

• A blood blister may appear over an emerging tooth (this can
happen with any child). 

• Because the mouth is moist and very active, clots can’t form
as easily and they are more likely to fall out before the cut is
healed. 

• A large clot may form in your child’s mouth in the area of
the bleed especially during the night. These are called “liver
clots” because they are large, dark red and soft or wobbly.
While unpleasant to look at, there is no cause for alarm. Do
not dislodge this clot — it will fall off on its own. 

• Bleeding due to a torn frenulum (tissue membrane where the
inner upper lip meets the gum) requires attention from the
HTC team. 

• Because the blood is mixed with saliva, it often looks like
there is more blood than there really is. This extra blood can
stain clothes and crib sheets but is not usually cause for
alarm. 

• Swallowed blood can upset your baby’s stomach and cause
nausea and vomiting. 
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“Our family doctor

thought the rip in

his mouth would

heal. We were glad

when we went to the

clinic the next day

and found out that

a torn frenulum

needed attention. 

It was our son’s first

treatment. We were

almost relieved to 

go through the

process.”
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• If the bleeding is significant (not just oozing mixed with
saliva, but bleeding freely) and lasts longer than 20 minutes,
you should infuse clotting factor if possible, and consult your
child’s doctor or the HTC. 

• Bleeding due to a cut on the tongue requires attention from a
doctor or a member of the HTC team. 

Preventing mouth bleeds 

Mouth bleeds can be very difficult to control. The inside of the
mouth is moist, and it is difficult to apply direct pressure to the
site of bleeding. To prevent mouth bleeds, follow these rules. 

• Do not allow your child to run with anything in his mouth.

• Remind your child to chew slowly so he does not bite his
tongue, lips or inside cheeks.

• Do not allow your child to put things like pens or paper clips
in his mouth.

For more information on mouth bleeds, see Chapter 4,
Management of Bleeds.



Things to do when a child’s mouth is bleeding

• Give him popsicles. They work like ice packs to slow the
bleeding. 

• Get factor therapy if bleeding is persistent. The doctor may
also suggest tranexamic acid (Cyklokapron®) to help keep a
new clot from breaking apart.

• Keep your child’s mouth and teeth clean.

• Use toothpaste on a cotton swab to clean the nearby teeth.

• Don’t touch the clot.

• Brush as usual in the other parts of the mouth.

• Feed your child soft foods (for example, yogurt or custard) for
a couple of days. Avoid hot foods for a few days. 

• Avoid letting your child use a drinking straw, as the sucking
action can re-start the bleeding. If a permanent tooth gets
knocked out, put pressure on the socket and get factor therapy
as soon as possible. Place the tooth back in its socket. This
makes a plug to stop the bleeding and improves the chances
that the tooth will live after it is replanted. Then take your
child to the hospital immediately for emergency dental care.
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Dental care

Gum disease and some dental procedures can cause bleeding.
Preventing cavities and gum disease is part of the management of
your child’s hemophilia. 

Here are some suggestions to keep teeth and gums healthy.

• Begin brushing your child’s teeth when the first tooth erupts
(around 6 months old).

• Floss your child’s teeth every day, using waxed floss. Waxed
floss may be less irritating to the gums. 

• If you do not live in an area where water is fluoridated, ask
your dentist about fluoride treatment.

• Discuss other preventative treatments and routine dental care
with your dentist. 

• Encourage your child to eat healthy snacks. Only give candy
and lollipops as special treats.

Make regular visits to the dentist a part of your child’s routine
health care. Good preventative dental care helps teeth last a
lifetime. 

11-11

11Staying
Healthy

A
Guide

for
Families

All About 
Hemophilia



Going to the dentist

Your dentist needs to know that your child has hemophilia.
Regular visits to the dentist to monitor the eruption and timing of
the permanent teeth are important. Sometimes, a surgical
procedure to remove a baby tooth is better than letting a problem
develop. As for all surgery, you must consult with the HTC
beforehand so that your child can receive factor therapy. 
Routine dental check-ups and cleaning should not cause any
problems. For any major work, such as fillings where freezing is
required, or tooth extractions, there are some precautions that the
dentist should take. 

• Be sure a child with hemophilia receives an oral medication
such as tranexamic acid (Cyklokapron®) just before and for 
5 to 7 days after a tooth extraction. These medications help
keep the clot in place so that healing to take place.

• Do not use stitches unless absolutely necessary.

• Avoid a mandibular block (freezing of the lower jaw) if
possible. If a block is necessary, the child must be given factor
therapy first. In some clinics, a general anesthetic is used
instead.

• Electrocautery (stopping bleeding through the use of very high
heat) is not recommended because bleeding can occur days
after its use.

You and your dentist should always check with the
hemophilia team when planning any dental work for your
child. Preventative treatment with clotting factor
(prophylaxis) may be needed before the procedure.
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“The extraction of 

4 wisdom teeth was far

more challenging for our

son than we were

prepared for. The clotting

around each incision

was significant, making

swallowing very difficult

and painful as the upper

and lower incison sites

and attached clots came

into contact. Over the

third and fourth days,

much of the clotted

material began to

dislodge from the

incision sites. It was a

little overwhelming

because some of these

clots were larger than a

small marble! We helped

him ice the sides of his

face around the clock for

more than 24 hours and

then less frequently over

the next few days. He

did however need a full

week to recover.”



If your child needs braces...

Most orthodontic work can be carried out on a child with
hemophilia as on any other child. There are a few tips that can
help:

• Notify your orthodontist that your child has hemophilia.

• Make sure the orthodontist consults with the HTC team. There
may be some procedures that are more likely to cause bruising
or bleeding. 

• Make sure your child follows his orthodontist’s advice about
foods he can eat or should avoid, dental cleaning and care. 

• Try to schedule major procedures, such as tooth extractions or
putting on new braces, at times when HTC staff are available,
in case problems arise. Don’t schedule extractions or major
dental procedures the day before you leave on vacation. 

• Use acetaminophen (Tylenol®) to reduce discomfort after
adjustments to the braces.

• Make sure your child continues to brush and floss regularly, as
instructed by the orthodontist.

Proper dental care is an important part of your hemophilia
care. 
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■ Are over-the-counter medications safe for a
child with hemophilia?

For fever or pain, the drug of choice for children with hemophilia
is acetaminophen (Tylenol®). This drug does not contain aspirin
and is therefore safer. 

Aspirin warning!

Aspirin (also called ASA or acetylsalicylic acid) thins the blood and
keeps platelets from sticking together. This slows the clotting
process. Aspirin can also harm the stomach lining and cause
bleeding. Never give your child any medicine that contains
aspirin. 

Be especially careful with drugs for colds or stomach problems.
Before you give your child any medication, prescription or non-
prescription, check the list of ingredients on the label to make
sure it does not contain ASA. If you are not sure, ask your
pharmacist or HTC staff. It is also a good idea to use the same
pharmacy for all your prescription needs. That way you can alert
the pharmacist, who can make a note in your child’s file to avoid
drugs that contain ASA. 

Other drugs to avoid

Anti-inflammatory drugs such as Ibuprofen (Advil®, Motrin®) and
Naproxen (Aleve®) can all interfere with clotting — they should be
avoided.

Cold medicines, allergy medicines and antihistamines can also
interfere with clotting. Always check with the HTC doctor or the
pharmacist to make sure a drug is safe for your child. 
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■ Are herbal remedies safe for a child with
hemophilia?

Herbal remedies can offer helpful complementary care in some
cases. However, the most important lesson you should learn about
them is that “natural” does not mean “safe”. Before you decide to
try a complementary herbal remedy, get advice from your HTC
team. After consulting with your child’s doctor, follow up with
these safety precautions to make smart choices about herbal
remedies:

• Always purchase herbal remedies from the most reputable
source you can find.

• Check the labels.

• Make sure that the herbalist you see is qualified and
accredited.

• Stop using an herbal remedy if your child has any adverse
reactions such as nausea, vomiting, diarrhea, bleeding, or
allergic reactions.

• Be skeptical. If it sounds too good to be true, it probably is.

Dangerous herbs for individuals with a bleeding disorder

The herbs listed here have an effect on platelet function similar to
that of aspirin. They increase the risk of bleeding by causing the
platelets to become less “sticky.” These should be avoided.

• Black cohosh
• Cat’s claw
• Feverfew
• Garlic
• Ginkgo biloba
• Pau d’arco



■ How can you prepare for a trip?

Travel need not be avoided because your child has hemophilia.
Careful planning prior to leaving is important to ensure that you
are prepared in the event of an emergency. Here are some things
you can do.

• Call your HTC for help and advice with your travel plans at
least two weeks before you leave.

• Find out the location of the HTC nearest your destination.

• Obtain a travel letter, signed by your child’s doctor, stating
your child’s diagnosis, factor product and dosage; and contact
information for his HTC physician and nurse coordinator.
Keep the travel letter with your child at all times in case of an
emergency.

• Discuss the treatment supplies that you will need with your
HTC staff and plan well in advance to make sure that they are
available and you have everything you need.

• Purchase travel health insurance if your family is leaving your
province. 

• Make sure your child is wearing MedicAlert identification.
Also, always carry your child’s FactorFirst Card (medical card
with his diagnosis and treatment information, signed and
dated by his hematologist).

• Always keep your child’s factor therapy and supplies with you.
Never pack them in “checked” luggage. You run the risk of
losing your luggage — and the factor therapy. Also, extreme
temperatures in a baggage hold could damage the factor
concentrate. 
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■ Can my child go to summer camp?

In some parts of the country there are summer camps for children
with bleeding disorders. Some camps are part of a regular camping
experience. Others are camps specifically for children with
bleeding disorders. Camp not only lets children try new sports
and activities, but it also promotes personal growth and greater
independence. 

At some of the summer camps for children with hemophilia,
children can learn to mix their factor concentrate and self-infuse
in a supervised environment. The camp counsellors may also have
hemophilia and can be positive role models for the younger
children. A much-deserved break for parents is an added bonus!
Ask your HTC team about camps in your area.
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“My son attended
camp and had a
great time when he
was 7 years old. 
I had to be prepared
to transfer
responsibility for his
care to someone
else. I simply didn’t
know how to do
this. I needed help
and worked with the
social worker in my
clinic. I learned that
I felt responsible
24/7, and that I
didn’t trust anyone
else to protect my
son. It has been
painful to learn my
son’s health status
does not depend
solely on me. It’s a
team effort and I’m
one of the team
members.”



■ How can you be prepared for emergencies or
an emergency room visit?

No parent likes to think about medical emergencies but it always
pays to be prepared. Most of these preparations apply to any
home but there are also a few extra steps to take for children with
hemophilia: 

• Keep the phone numbers of your child’s doctor and HTC close
to each phone.

• Always have ice or ice packs in your freezer.

• Always have a supply of gauze, Band-Aids and tensor bandages
in the house.

• When your child is old enough, speak to the HTC
physiotherapist about keeping a pair of crutches at home.

• If your child is on home infusion, always make sure that you
have enough factor concentrate and other supplies at home. Re-
order when your supply starts getting low, not after it runs out! 

• Keep an “emergency bag” ready at all times. This should
contain all the things you need for a visit to the ER such as:

– your child’s special blanket, toys or books
– a soother (pacifier), bottle and diapers
– snacks 
– quarters for the phone 
– the phone numbers of your emergency contacts
– money for parking

• Restock this bag after every use and keep it ready by the door.
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“Over time we

mastered the

emergency room

visit. We went

armed with our

FactorFirst card,

called ahead to let

them know we were

coming in and

brought our CHS

hemophilia binder

in case any doctor

needed a reason to

provide the

treatment we knew

our child needed.”



ER visits will be necessary from time to time, despite your best
efforts to prevent injuries. If your closest ER is at a different
hospital from your HTC, you may find that the ER doctors and
nurses do not have experience treating patients with bleeding
disorders. Sometimes, because your child shows no outward signs
of injury, you may have to wait. 

After the doctor sees your child, he/she may insist on
ordering diagnostic tests such as an X-ray before giving
any factor infusion. Such tests delay treatment and may
mean that the bleed takes longer to get better. Even if the
ER is in the same hospital as your HTC, a visit can still be
a frightening and frustrating experience. 

There are many things that can be done to prepare and make
things go more smoothly for you and your child. Here are a few
suggestions:

• Call the nurse or hematologist on call and tell them you are
going to the ER. The hemophilia staff may be able to start
getting things ready. 

• If you feel that the emergency is not life-threatening, and your
child is on home infusion and you are able to access a vein
quickly, infuse first before you go to the ER. Bring the empty
vials and boxes and the factor product insert. If circumstances
prevent immediate factor infusion, bring the product with you
as it will allow ER staff to give your child treatment as soon as
possible.
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■ How do you navigate the ER?

• Show your child’s FactorFirst Card, containing his diagnosis
and treatment information, to the ER medical staff. In some
hospitals, the emergency staff does some triage (evaluation of
cases according to urgency, from most urgent to least urgent)
of patients. The Canadian Emergency Department Triage and
Acuity Scale (CTAS) classifies triage for major or life-
threatening bleeds as Level II or Emergent, which indicates
emergent care is needed. Mild or moderate bleeds are
assigned a CTAS Level III, which indicates urgent care is
needed. Make sure that inform ER staff about your child’s
bleeding disorder and that it is highlighted on his chart. 

• If you know how to mix the product, let the ER staff know
you can help as the ER staff may not be familiar with some
reconstitution devices. 

• Give the ER staff all of your child’s essential medical
information. They will learn that you are an informed parent
and that your child has a treatment plan that should be
followed. 

• Be prepared to wait. Arrange for someone to pick up your
other children at daycare or school and cancel your own
engagements. Be calm and patient. If you are impatient and
frantic, your child may be more anxious, too.

• If you are not satisfied with the treatment your child receives
in the ER, talk to your nurse coordinator. Explain what you
do not like. Together, you may be able to make some
improvements. 

For more information on being prepared for medical emergencies,
contact your HTC or the Canadian Hemophilia Society for a copy
of the CHS publication, Navigating the Emergency Room. 
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Conclusion

This chapter described ways to prevent bleeding problems and
keep your child healthy. The most important thing that you can
do as a parent is to educate yourself and be informed about your
child’s hemophilia and how to manage it. By working with your
HTC team, you will have a plan and be able to deal with injuries
when they occur. Your child’s hemophilia should be a small part
of his life. With some planning, he should be able to enjoy sports,
go to camp, travel and enjoy a normal healthy life. 

For more information about staying healthy, see Chapter 12,
Physical Activity, Exercise and Sports.
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